
6.(d)(1)-Annual inspection conducted for this 3 bed home.

A corrective action report (CAR)was issued during the visit and a corrective action plan (CAP) is due back to CTA before 
4/13/2020.

Comment:

6.(d)(1) Comply with all applicable requirements in this chapter; and

Foster Family Home [11-800-6]Required Certificate

8.(a)(1)
8.(a)(2)
HHM #2 has no Fingerprint/APS/CAN on record
HHM#3 Fingerprint/APS/CAN expired did on 2/25/20 due 2/25/21 no new APS/CAN Fingerprint.

Comment:

8.(a)(1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS;

8.(a)(2) Be subject to adult protective service perpetrator checks if the individual has direct contact with a client; and

Foster Family Home [11-800-8]Background Checks

16.(b)(5)
No confidentiality/privacy training for HHM#2 or HHM#3

Comment:

16.(b)(5) Provide training to all employees, and for homes, other adults in the home, on their confidentiality policies and 
procedures and client privacy rights.

Foster Family Home [11-800-16]Information Confidentiality
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41.(b)(4)
No current disclosure form for CG#1 in binder. 

41.(b)(8)
CG#4 BBP expired 3/14/19.lapsed then 1/27/20-1/27/21.  no new

41.(c)
CG#1 has only 7.5  training hours for 2020

41.(f)(1)
HHM#2 has no TB clearance on record
HHM#3 TB clearance expired 3/2021 no new clearance on record

Comment:

41.(b)(4) Cooperate with the department to complete a psychosocial assessment of the caregiving family system in 
accordance with section 11-800-7.(b)(2).

41.(b)(8) Have documentation of current training in blood borne pathogen and infection control, cardiopulmonary 
resuscitation, and basic first aid.

41.(c) The primary caregiver shall attend twelve hours, and the substitute caregiver shall attend eight hours, of in-service 
training annually which shall be approved by the department as pertinent to the management and care of clients.  
The primary caregiver shall maintain documentation of training received by all caregivers, in the caregiver file in the 
home.

41.(f)(1) Tuberculosis clearances that meet department of health guidelines; and

Foster Family Home [11-800-41]Personnel and Staffing

49.(a)(3)
Living room is used for PCG and Spouse CG#2 sleeping on couch and loveseat. PCG and spouse do not have a 
designated bedroom in the CCFFH. 

Comment:

49.(a)(3) A common living area, which is adequate for socialization and the recreational needs of the client;

Foster Family Home [11-800-49]Physical Environment

(3P)(b)(2) Env. Living room is used for PCG and Spouse CG#2 sleeping on couch and loveseat. PCG and spouse do not 
have a designated bedroom in the CCFFH. 

Comment:

(3P)(b)(2) Env. the room must be adequate for socialization and recreation by the clients

3 Person Physical 
Environment

(3P) Env.3 Person Physical Environment

53.(b)(13)
CG#1 and CG#2 are storing personal belongings and clothing in Client #1 bedroom. 

Comment:

53.(b)(13) Retain and use personal clothing and possessions as space permits, unless to do so would infringe upon the rights 
of other clients;

Foster Family Home [11-800-53]Client Rights
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